
ACCOUNT INFORMATION AT-A-GLANCE Contact:

(Pursuant to New Hampshire RSA 383:13-a)
Name of Institution: _____________________________________________ Phone #:

PRODUCT Minimum Monthly If Balance Age Deposited ATM Maximum Charge Overdraft Insufficient Uncollected Stop
Balance Service Falls Requirement Check Available? # of Checks Per Line of Credit Funds Funds Payment
To Earn Charge Below… Return Yes/No Before Charge, Check Available? Fee Fee Fee
Interest Fee & Min. Balance Yes/No

Required

CHECKING

NOW /

Basic /

Regular /

Senior Citizen /

Special /

SAVINGS

Passbook

Statement FOR ADDITIONAL INFORMATION REFER TO 

Children THE INSTITUTION'S TRUTH IN SAVINGS

Club/Special DISCLOSURE BROCHURE

ATM FEES OTHER FEES/CHARGES
Mthly/Annual Fee Ck. Cashing Fee
Issuing Bank Money Orders
Foreign Bank Cashier's Check FORM # NHBD-10 

Surcharge Certified Check

Minimum
Balance
to Open

As of __________________________________

Address:


